Koro is regarded as a culturally determined acute anxiety reaction. Gwee (5) and Yap (14) (15) (16) (17) among others (6, 9, 10, 13) have described this syndrome in many contemporary publications. Clinically, the patient has a feeling of penile shrinkage (depersonalization syndrome related to the penis) accompanied by severe anxiety and a fear of ultimate death if the penis should shrink into the abdomen. Koro is not a prerogative of the male. Corresponding female cases are associated with feeling of breast and labia shrinkage. Psychoanalytically, this is interpreted as a castration anxiety related to repressed incestuous oedipal strivings. These patients often have sexual problems which may be conscious or unconscious.
A patient afflicted with Koro usually takes steps to meet this grave danger of penile shrinkage. He may grab his penis firmly, (sometimes aided by his wife, relative or friend when he is tired); he may use a string or ribbon, secure it on his penis and possibly around his hip. The Chinese have a special wooden clamp for treating Koro. Some believe that immediate fellatio is curative! Untreated, this condition may last for hours (sometimes for days or weeks), and more than one episode may be experienced.
The case of Koro reported here is that of a schizophrenic patient, a Canadian of *Manuscriptreceived January 1976. Revised August 1976. 'Resident in Psychiatry, Memorial University of Newfoundland, St. John's, Newfoundland.
Can. Psyehiatr, Assoc. J. Vol. 21 (1976) Anglo-Saxon origin born in Newfoundland, The Koro in this patient was experienced for the first time following surgery,
Case Report
The patient, a 21-year-old, unmarried, and a second-year Arts student at the local university was admitted to the hospital on February 28, 1975 on an involuntary basis. Although his family reported a noticeable change in his behaviour for the past several months, he was brought in because a few weeks earlier he accused his mother of secretly medicating his food and controlling his mind. He also accused his sisters of interfering with his body temperature. On the day of admission he had smashed the home furniture as a protest against the way his family had treated him. He did not consider himse1fto be emotionally ill.
About a year before admission, he underwent surgical removal of a coccygeal cyst. When the decision to operate was made a feeling of presentiment dawned on him which continued and even worsened after surgery. ••Since that operation I never felt right. I never felt the same", he said. The most distressing changes he described were extreme difficulty reaching orgasm via masturbation and the feeling that his penis was shrinking. He requested to see a psychiatrist shortly after surgery but could not talk about these problems though it seemed clear that there was an association between the surgery and these experiences. Technically the operation . was successful and there was no post-operative complication.
Sexual history showed a heterosexual orientation but minimal experience (one or two occasions of holding hands). He always felt insecure, sensitive and withdrawn. He neither Vol. 21, No.6 smokes nor drinks and there is no history of drug abuse. He has no close friends now and has never had a mutually satisfactory interpersonal relationship.
He related poorly with his mother who was a domineering and aggressive woman: "She wears the pants in the home". His father, who died five years earlier, was a good provider and kindly, but also very passive and meek. Since his father's death, his mother has almost emasculated him. "Mother practically runs my life" he said. She restricted his relationships outside the home, took decisions for him including such things as what to wear, insisted on his not leaving home after supper, restricted his association with peers and generally does not allow him any privacy. She is indignant when others call him by the diminutive of his name, which he prefers. Psychiatric illness was reported in several members of both parental families including his mother, but the nature is not known. The patient is the first of six siblings, none of whom have a psychiatric illness.
Mental status examination showed a very suspicious youth with incongruous affect. He displayed ambivalence of emotion towards his mother and sisters. He accused the medical team of manipulating his mind, and said that the hospital food and medications were certainly for that purpose. He warned that he would not take the hospital food or medication "as long as he was in his right mind". No hallucinations were reported but he showed formal thought disorder. Intelligence, memory, concentration, attention and orientation were within normal limits. Psychological evaluation (Rorschach and MMPI) indicated schizophrenia. Physical examination and routine laboratory investigations were normal. EEG and skull series were also normal.
During the initial phase of his stay in hospital he refused food and treatment and anyone who tried to convince him to eat was readily incorporated into his delusional system. Four days after admission he experienced a state of panic -he held fast to his penis because he felt it was shrinking into his abdomen and he could not be reassured. Intravenous diazepam (5 mg.) produced a rapid reduction of anxiety and then rapport was much improved. He said that he had the first experience of panic shortly after the surgical removal of the coccygeal cyst and he always related them together. The initial episode lasted for about three hours and he has had four more. He later explained that what worried him about these experiences was the thought of being "a man without a penis" but he did not believe he would die as a consequence. After this incident, he agreed to take fluphenazine enanthate (1M). He responded well to drugs and psychotherapy and was discharged after three months in hospital.
At follow-up he was switched to an oral phenothiazine at his own request. He was fully employed as he continued outpatient treatment. In February 1976 he stopped taking his medications, and relapsed the following month. Whereas the schizophrenic psychosis relapsed, the experience of penile shrinkage did not recur and he again responded favourably to phenothiazines and psychotherapy.
Discussion
Credit is given to Van Brero (11) for being the first to describe the Koro syndrome, although it has been known to South East Asia for centuries, particularly among the people of the Malay archipelago and the Cantonese. In 1967 there was an episode of Koro in Singapore, as reported by Gwee (5), Chong Tong (2) and others.
Cases of Koro, though rare, have been reported outside South East Asia. Kraeplin (7) described a case of penile shrinkage in a person with manic-depressive psychosis, Yap (15) described Koro in a native of Great Britain and three cases have been recently reported among Canadians -a 20-year-old male with amphetamine intoxication, by Dow and Silver (3); a 55-yearold male following lobectomy for bronchial carcinoma and who was later discovered to have a tumor in the left fronto-temporal region, by Lapierre (8) ; and a 44-year-old heavy drinker, by Arbitman (1). Edwards (4) reported a case in an American schizophrenic patient.
Although Koro has been described in non-South East Asians, there is perhaps reason to believe that there is a difference between the typical (or core syndrome) and the atypical Koro. The typical Koro (as described among the South East Asians) contains three cardinal manifestations: feeling of penile shrinkage into the abdomen, severe anxiety and belief or conviction of ultimate death if the penis should disappear into the abdomen. On the other hand, the atypical Koro (or Koro-like syndrome, as described in the West) may present with a feeling of penile shrinkage and anxiety, but usually without the conviction of a fatal outcome. This difference is probably due to cultural influence. Furthermore, although Koro may be associated with a variety of psychopathological conditions, the syndrome described among South East Asians is predominantly associated with a neurotic condition (anxiety neurosis, hysterical neurosis) whereas the cases described in the West are more often associated with a psychosis (functional or organic) and drug or alcohol intoxication.
Summary
This is a case of a 21-year-old Canadian male schizophrenic who developed a Koro syndrome following the surgical removal of a coccygeal cyst. It is felt that the clinical manifestation of the Koro sydrome as observed in South East Asia and in the West are not identical. In the West, the conviction of a fatal outcome must be very rare, while it is usually present among the South East Asians. This difference may reflect cultural influences. Furthermore, although the depersonalization syndrome of genital shrinkage may occur in any psychopathological condition, it was observed that the typical Koro syndrome as described among South East Asians is more often associated with a neurosis (anxiety neurosis, hysterical neurosis), while the atypical Koro syndrome as described in the West is more often associated with a psychosis (functional psychosis, organic psychosis) or a state of intoxication (drugs, alcohol).
Le Koro est une crise d'angoisse paroxys-resultat des influences differentes des cultique avec crainte intense de voir Ie penis se tures. En autre, bien que Ie Koro se trouve retracter dans l' abdomen ... avec la convic-associe avec des psychopathologies dition d'une consequence fatale. II se trouve verses, on Ie trouve surtout associe avec les surtout au Sud de la Chine, I'Indonesie, la nevroses (nevrose d'angoisse, nevrose Malaisie, mais parfois dans des autres pays hysterique) chez les sud-est asiatiques; par et races. Le cas typique est rare dans Ies contre, chez les occidentaux, il se trouve pays occidentaux, souvent sans la convic-plus souvent dans Ie contexte des psychoses tion d'une fin fatale si Ie penis se retracte (fonctionelles, organiques) et des etats dans l'abdomen. lei, peut-etre, se trouve Ie d'intoxication (drogues, alcooI).
Man is perhaps halfspirit and halfmatter, just as a polyp is halfplant and half animal. The strangest creatures are always found on the borderlines.
Aphorismen (1772-1775) Georg Christoph Lichtenberg 1742 -1799
